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background: Hospital length of stay (LOS) for acute heart failure (AHF) varies, yet the patient and hospital factors associated with these 
differences have not been well studied. The objective of this study was to identify differences in patient and hospital characteristics among AHF 
patients with different LOS from a population-based investigation.
Methods: This cross-sectional study was conducted using the 2011 NIS from the Healthcare Cost and Utilization Project (HCUP). Discharges with 
primary ICD-9-CM diagnosis codes for AHF in adult patients who did not die during hospitalization were included and discharges with LOS <4, 4-7, 
and >7 days were compared.
results: Of the estimated 926,874 AHF discharges analyzed, LOS of <4, 4-7, and >7 days were observed in 45%, 38%, and 17% respectively. 
Discharges with LOS >7 days had higher percentage of comorbid conditions such as renal insufficiency, COPD, and atrial fibrillation and more 
commonly treated at larger, teaching hospitals compared to <4 days. Adjusted costs were close to 2-fold and 5-fold higher for hospitalization with 
LOS 4-7 and >7 days respectively, compared to <4 days.
conclusions: Hospitalizations of AHF with longer LOS have higher comorbidities and costs and differ in hospital characteristics. Better 
understanding of the factors which reduce hospital LOS may help to develop better strategies to improve the efficiency of AHF care.
Characteristics LOS (days)
<4
( N=412,555*), %
≥4 to ≤7
(N=353,691*), %
>7
(N=160,628*), %
Age (median (IQR)) 75 (22) 77 (21) 75 (20)
Sex (Male) 51.3 47.2 48.4
Medicare 74.0 77.5 77.2
Hypertension 70.6 68.3 64.5
Renal insufficiency 36.1 43.3 52.3
Diabetes 43.0 45.4 47.2
Atrial fibrillation 34.0 39.9 44.9
COPD 33.3 39.5 41.8
Diagnostic cardiac catheterization 4.2 7.9 14.5
Mechanical ventilation 3.7 6.2 14.2
Blood transfusion 3.2 7.1 17.1
Hemodialysis 6.3 5.2 10.1
Teaching Hospital 39.0 40.9 48.2
Bed size (Large) 60.4 62.7 68.3
Total adjusted costs (mean (SE)) $5,684 (81.0) $9,494 (130.3) $25,064 (1,054.6)
* National estimates based on NIS weighted samples; All comparisons significant at P <0.001
